D. H., AGED 22 , states that she had diphtheria at the age of 6, and has ever since suffered from weakness of the lower limbs. This was not so severe as to prevent her from attending school, but she was unable to take part in any form of sport on account of the unsteadiness of her legs. On the whole she thinks the disability was slightly progressive. She did not notice any disability in the upper limbs until after she took up the occupation of waitress two years ago. Weakness and unsteadiness of the arms subsequently became so marked as to lead to constant breakages and the loss of her situation. During the past year or so she has suffered a good deal from cramps in the calves, and has had peculiar cutaneous sensations in both antecubital fosse, which she describes as the skin " feeling sticky." On examination there is seen to be no defect of cerebral function, special senses or cranial nerves. There is generalized weakness, without any gross wasting, of all four limbs, with absence of tendonjerks, except for the knee-jerks, which are both sluggish, and less easily obtained on the right. The abdominal reflexes are present, the plantar responses absent. There is relative anDesthesia to cotton wool and pin-prick from elbows to wrists, and knees to ankles, the hands and feet escaping. Sense of position poor in the toes, fair at larger joints. Vibration sense absent over the tibihe. No loss of sphincter control. Gait, high stepping on a wide base. Wassermann reaction negative in blood and spinal fluid. Cells and protein, and colloidal benzoin curve normal in the latter. Test meal shows an acid-resisting juice and slight hyperchlorhydria. Urine contains no sugar. No evidence obtained of any chemical poisoning.
Lead Palsy with Spastic Paraplegia. By C. P. SYMONDS, M.D. C. S., AGED 53, first presented himself at hospital two years ago on account of weakness of the limbs. He had worked as a solderer for thirty years, being constantly exposed to the fumes of lead, but without ill effect, except for constipation and occasional colic. For several months previous to the present illness he had become over-conscientious at his work, and had spent his evenings and week-ends in the workroom.
Weakness was first noticed in the right hand two months before he was seen at hospital. He then experienced " cramps" and weakness in the right leg; the left limbs were subsequently affected in a similar fashion.
On examination he showed a typical blue line on the gums, and the blood showed a moderately severe antnmia with punctate basophilia.
In the nervous system no abnormality of special senses or cranial nerves was observed. The upper limbs presented the classical picture of lead palsy, atrophic paralysis of the long extensors of wrists and fingers, with some weakness and wasting of the shoulder girdles and intrinsic muscles of the hands. The supinator longus on both sides was spared. The lower limbs were weak, especially in movements of flexion, but not wasted. Both were slightly spastic in extension with increased tendon reflexes, and sustained ankle clonus. The plantar response on the at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
